The authors of this trial were clinicians based in Paris and Italy. The aim was to assess the safety when using a thulium laser to disconnect hamartomas from the hypothalamus. They compared their approach to disconnection using monopolar coagulation (a type of electrocautery). In both cases they used a minimally invasive approach (endoscopy) to gain access to the HH. The 20 patients enrolled in the study were all resistant to conventional antiepileptic medications.
I) implanted into their tumors (stereotactic interstitial radiosurgery). The reasoning behind this approach is to shrink the size of the tumor (and thereby reduce seizures) along with minimizing side effects (especially memory issues) that can occur when a HH is removed. Of those patients, 26 were able to be assessed for memory functions. Typically the patients were tested before surgery and thereafter over the next 3-36 months (average of 14 months). The ability to recall facts and knowledge (declarative memory) deteriorated in 20-50% of patients. By comparison, when functions related to attention were tested, over 80% of patients were unchanged or slightly improved. With regard to seizure frequency, 14/26 patients did not show significant improvement. It is important to note that stereotactic interstitial radiosurgery is a comparatively uncommon approach to HH treatment.
Classification of Hypothalamic Hamartoma and Prognostic Factors for Surgical Outcome

C.D. Li and 5 others
Acta Neurologica Scandanavia 130: 18 (2014) SUMMARY: This study included 214 patients with HH who received treatment in Bejing, China between 1994 and 2008. Most patients became symptomatic during their childhood years. Almost half of the patients (44%) presented with precocious puberty while 37% had gelastic seizures. Ninety-three patients had their hamartomas surgically removed and had a minimum two year follow-up. The HHs were classified into 4 groups according to their location, whether they had a wide or narrow attachment to the hypothalamus and if they protruded into the third ventricle. Larger HHs were associated with a greater likelihood of gelastic seizures but not precocious puberty. Gelastic seizures were most often seen when the HH had a broad area of attachment to the hypothalamus and/or protruded into the third ventricle. HHs attached by a narrow stalk or entirely located in the third ventricle had the best outcomes after surgery with respect to freedom from seizures.
The authors have introduced a new way of classifying HHs adding to several other preexisting classifications. In their opinion the classification agrees well with surgical outcomes. However these cases were done before the advent of laser ablative surgery or HH disconnection. It is not clear if this classification system would be equally useful using these newer surgical approaches.
Cognitive Functioning Before and After Resection for Hypothalamic Hamartoma and Epilepsy
J.V. Wethe and 5 others
Neurology 81: 1044 (2013) SUMMARY: This study examined 32 children at the Barrow Neurological Institute in Phoenix who underwent neuropsychological testing following either transcallosal or endoscopic surgery to remove HHs. Overall, surgery resulted in some improvement in the children's ability to process information however there was no significant improvement in memory testing. The factors that had the greatest impact on neuropsychological testing included the duration of epilepsy, the age of the child at the time of surgery and the level of cognition (mental abilities and processes related to knowledge) at the time of surgery. Children with the greatest cognitive deficits and those with shorter durations of epilepsy appeared to show the best gains in intellectual functioning. No patients deteriorated in overall cognitive functioning following surgery. The reiterate much of what is stated in the above summary. One concern they have is that by looking at the patient group as a whole might mask changes in patient subgroups. In addition the small number and variability of the patient population, incomplete follow-up and limitations inherent to certain of the neuropsychological tests can be problematic for drawing conclusions. 
What Happens to Cognitive Function
Pychiatric Features in Gelastic Epilepsy
SUMMARY:
The authors present a single case report of a 24 year old man with a 21 year history of gelastic seizures due to a 10 mm HH. His seizures were controlled by medication and as such surgery was not required. As a result of various psychiatric findings (delusions, thought disorders, social withdrawal) he was diagnosed as a paranoid schizophrenic. Although the patient's psychiatric issues might be unrelated to his HH, other reports in the medical literature suggest the opposite. The significance of this case is that the psychiatric symptoms occurred even though his epilepsy was controlled by medication.
